The eyes must be received and in the lab no more than 6 hours post mortem. Before processing the tissue, log the samples into our logbook and label each sample and all the accompanying paperwork with the DeAngelis number (D###-YY, where D stands for DeAngelis, ### is the numerical order of the sample and YY is the last two digits of the year). Record in the log sheet what was received (example: 2 purple blood tubes, OS and OD), other information as available on the label. Place the blood in an appropriate rack in the blood extraction hood (keep at RT) and proceed with processing the eyes. If a marble top tube is received, spin the tube at 2500 RPM for 15 minutes. Make 6, 250ul aliquots then 1.5 ml aliquots of the remaining serum, and store at -80 0 C in the "donated eye serums" box. If more than one purple top tube is available, process the second for plasma. Spin the tube at 2900 RPM for 5 minutes. Make 6, 250ul aliquots then 1.5 ml aliquots of the remaining plasma.
Dissection of Eyes
1. If the eyes are not labeled OS (left) and OD (right), determine which is which. This can be best done by identifying the inferior oblique muscle on the posterior (back) surface of the eye and lining it up beneath the blue horizontal cilliary vessel. If the muscle is on the left when beneath the cilliary vessel, it is the OS eye; if the muscle is on the right, it is the OD eye. Process one eye at a time. Never discard any tissue.
2. NOTE: All samples, except for the adipose, vitreous and sclera, are put into tubes containing RNALater -100 uL/tube for 8 mm punches, 600 uL/tube for all others.
These cannot be flash frozen!! They should sit at 4 0 C for at least 24 hours to allow the RNALater to permeate the tissue and can then be directly moved into the -80 0 freezer.
3. Remove any excess optic nerve stalk, and orbital fat from the exterior and put into appropriately labeled tubes.
4.
Measure the eye's diameter's using the calipers: axial, nasal-temporal, superiorinferior and record these measurements on the log sheet.
5. Place the eye in a petri dish and gently make an incision with a fresh razor blade just beneath the limbus. The eye may be placed on a folded kimwipe or a piece of gauze to keep it more stable.
6. Use the dissection scissors to cut around the entire limbus and then remove the anterior segment (cornea, lens and iris). Separate and place the lens, cornea and iris each into the appropriate tubes. Note on the log sheet if the lens was artificial.
7. Place globe in the cuvette to take OCT images, following OCT protocol. 11. With an 8 mm punch centered over the fovea, collect the macula retina, followed by a 6mm punch of the remaining RPE/choroid. -collect the retinal and RPE/choroid layers separately. After removal of the retina, the 6mm RPE punch must be taken quickly and RPE tissue must immediately be placed in RNAlater to prevent degradation.
12. Carefully cut off the ora (anterior to the ora serata, about 2 mm posterior of the darkly pigmented cilliary body) from each lobe and place in the appropriately labeled tube (ora).
13. Use a razor blade to make an "X" to separate the lobes. 
